
 
 

 
 

CREDIT CARD LETTER OF RESPONSIBILITY 
 

We accept VISA, MasterCard or American Express. 
 
 
I,            , hereby authorize 
The Great Canadian Travel Company Ltd. to make charges specified below to my credit card as 
listed.  I accept full responsibility for charge-backs, disputes, and other non-payments by the 
passenger, credit card holder, credit card company or issuing bank. 
 
Credit Card Number:         Exp:    
 
Cardholder’s Name: ______________________________ 
 
Cardholder’s Signature: ___________________________ 
 
Amount Authorized:  _____________________________ 
 
Passenger’s Name:           
 
Address for Shipping:  ________________________________________________ 
 
City: _________________________Province: _________ PC: _____________ 
 
PHONE: Home     Business ___________________ 
 
FAX: ___________________  Email address:  ________________________ 
 
Dated: ____ of ________, 2004   Please fax completed form to 204-949-0188. 
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